FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 018026 (5)

Corporaton Neme

WEWAHITCHKA STATE BANK

| Principal Placa of Busmess Mailing Address |u'm IIIIIHII”IIIIIMI ||Iﬂ Im Iml IIHI |||"III” I]I“ Iml IIII

113 NORTH MAIN STREET 113 NORTH MAIN STREET
P.0. 8OX 100 P.0. BOX 100
WEWAHITCHKA FL 32465 WEWAHITCHKA FILL 324650100 i
3. Date Incorporated or Qualified | 38. Date of Last Report
S 05/27/1926 02/08/1
2. Prncipal Pl[u & o Busing qt, L 2a, Mailing Address 4. FE! Number . Applied For
235 N. Hig m} ._.._’.IJ _______ 2] 590506660 Not Appicabl
Suite, Ap W, crn . Suite, Apl #, elc. ) . $3_75 Additional
;_;1 27] 5. Certificate of Siatus Desired 0 Fee Required
ity Site | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
—N\ \Qkk\ﬂu\\\ l\tq ?L‘ @ Trust Fund Contribution Ll Added to Fees
Country Zip Country ‘ 8. This corporation has liability for intangible 1ax under 5. 199.032,
13;—’:{-&05 25[ 5} 30 Florida Statutes Eves o
9. Name and Address of Current Registered Agent 10. Name and Address of New' Haglsm'od Agent
SUMNER, WILLIAM C. 81| Name - _
ONE 'MWOOD ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA FL 32485 5
B4| City FL 85| Zp Code
T3, Pursuant o ihe provisions of Soctigs 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofrce ar registergd ayeng OF boy
agenl | art farpliar with gind &

SIGNATURL

n the State of Flonda  Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
“ept the obligations of, Section 607.0505, Florida Statutes,

- |
seed anent and e L appacable. {HOTE: Registerad Agent signalure required when reinstating} DATE

ket Dyl G ps s manes ol heg
2. * OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD . [ DeLEiE 11TITLE LT Changs ] Addition
HAME SUMNER, WILLIAM C. 1.2 NAME
sieeraroness | ONE IDLEWOOD ROAD 13 STREET ACDRESS
CTy-$1-2IP WEWAHITCHKA FL 14 CITY-ST- 2P
THILE VD [J DELETE 21 THLE L] Change ] Addition
NAME TRAYLOR, JAN G. 22 NAME
stuer aoneess | HWY 71 23 SIREET ADDRESS
civstoe | WEWAHITCHKA FL 24 CITY-5T-2IP
Tn: D [..] DELETE 13.1 TITLE [ change [T Adaition
NAME - CATHEY, WILLIAM A 3.2 NAME
sweeraoviiss | RT3, BOX 136 A+ 33 STREET ADDRESS
Ol ST 2 PORT ST JOE FL ‘ 34.CTY-SF-2P
TiTF D LT oFieTE L1TILE [ Tchange [ Addition
NN CORE, GEORGE 4 2 NANE
siet aponess | 202 8TH STREET ) 4.3 STREET ADDRESS
oy g2 PORT ST. JOE FL 44 CITY- 5T 2P
e CEOD L_J DELETE 51TITLE [Jchange [ Addition
HAME GASKIN, JERALD D 5.2 NAME
sirzeranonss | 137 W STH 8T 54 STREET ADDRESS
crv-st-ae | WEWAHMCHKAFL 54 CITY-ST-2P
I W LI peceTE B1TTILE [T change [ Adaiion
NAYE HUSBAND, CAROLYN M 52 NAME
steeer sockiss | 107 OLD DAIRY FM RD 63 STREET ADDRESS
CITY-51. 29 WEWAHITCHKA FL B4 GITY-ST-21P

147 1 co hereby certly that the nformation suppl ed with this filing does not quality for the exemption sfaled in Section 119,07(3)(i), Flotica Statutes. i further cerlify that the
information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officar o diregtr ™ the corpnmnom or the Jgcover or trustee empowered (e-eyecute this report as required by Ghapter 607, Florida Statutes; and that my narme

appears in Biock 12 atlaghypient wil n addres:
) 4. 1 | 1) ]97 QO DD

SIGNATURE: LIRS ¥\ -4
PR reree ane reLD bR PRINFED NAME DF SIGNING GFFIGER OR DIRECTOR Diaytime Prone #
OORRRALS

FLOHI::"[:E:A:.TMENT OF STATE Feb O 7 1 997 8 : O O am

CR2E034 (9/96)



